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THREE CASES OF TRAUMATIC PERFORA- 
TION OF THE MEMBRANA TYMPANI. 


Read before the Boston Society for Medical Improve- 
ment, by Henry L. Suaw, M.D. 


Tur bony encasement of the membrana 
tympani effectually protects it from mecha- 
nical injury, except in cases where it is 
reached through the external auditory pas- 
sage. The small size of the passage, its 
natural obliquity, and the sensitiveness of 
its lining membrane, insure it against the 
accidental introduction of foreign bodies, 
except in some rare instances. The three 
cases of traumatic perforation of the mem- 
brana tympani which are cited below are 
cases of this kind, and are particularly in- 
teresting as showing the readiness with 
which wounds of the healthy membrane 
heal, when not complicated with trouble of 
the tympanum. In two of the cases report- 
ed, the injury was confined to the mem- 
brane. The third, the notes of which are 


‘not complete, remains in doubt, although 


it is very probable that the tympanum was 
involved. As will be seen, the seat of the 
perforation is the same in all of the cases, 
viz., at the anterior and inferior part. It 
is at this part of the drum that traumatic 
injuries almost always take place. This 
can hardly be accidental, and is undoubted- 
ly due to the peculiar shape of the external 
surface of the membrana tympani, which 
is concavo-convex. The prominence of the 
malleus probably increases the resistance 
of the membrane at this point, and serves 
to divert the force of the blow to the infe- 
rior parts of the drum. The above explana- 
tion we do not remember to have seen. 
June 21st, 1868. Mr. , et. 28, book- 
keeper. Day before yesterday, while the 
pointed end of a rubber pen-holder was in 
the external meatus of the right ear, his 
elbow was struck by a friend with such 
force as to push the point of the holder 
through the membrana tympani. The pain 
at the time of the accident was severe ; 
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after half an hour it increased in severity, 
and continued for several hours. On using 
his handkerchief, soon after the accident, 
he found that the air passed freely through 
the ear, accompanied with an audible whis- 
tle. Being a gentleman of intelligence, he 
immediately surmised what had happened. 
Since the subsidence of the acute pain of 
the first day, he has had a dull aching, with 
a feeling of fulness in the affected side of 
the head. His chief annoyance, however, 
has been the constant tinnitus, which he 
describes as very loud, almost unfitting him 
for business. On examination, the hearing 
point, with watch, was 23 inches. Conver- 
sational power much diminished. As usual 
in aural cases, the power of the (left) well 
ear was tested. It was found to be but 
2 inches. He was then for the first time 
made aware of the deafness of this (left) 
ear, which he had always considered per- 
fectly good. The external auditory pas- 
sage of the injured ear was normal, with 
the exception of slight moisture at the bot- 
tom. The membrana tympani was dull, 
white, and showed no signs of active in- 
flammation. The handle of the malleus 
was plainly seen, and just below and ante- 
rior to it was a circular perforation rather 
more than a line and a half in diameter, with 
sharp and well-defined edges. Through this 
opening air from the throat readily passed. 
He has been troubled with pharyngeal ca- 
tarrh for several months, and there is now 
chronic inflammation of the mucous mem- 
brane of the fauces. 

The large size and shape of the wound 
in the drum seemed to preclude the possi- 
bility of its ever being restored to its nor- 
mal condition. As is well known, cases of 
perforation, either of traumatic origin or 
from disease, when of this size, or even much 
smaller, are very liable to go through a 
long suppurative process. After more or 
less disorganization of the middle ear, they 
sometimes heal, but the hearing is almost 
always much impaired. The absence of 
inflammatory symptoms in this case seemed 
to call for stimulation of the edges of the 
perforation with nitrate of silver or some 
other agent; but from experience in previ- 
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ous cases it was thought best not to make 
any application to the injured parts. 

Treatment. —Tincture of iodine to be 
painted frequently over the mastoid pro- 
cess, until it becomes sore, and then to be 
used often enough to keep it so. In case 
of pain, leeches front of the ear. If there 
should be any discharge, injections of te- 
pid water sufficiently often to keep the 
parts thoroughly clean. The patient was 
requested to avoid using the handkerchief, 
and on no account to force air through the 
injured membrane. 

June 30th.—No change in the perfora- 
tion. Has had no pain or discharge. The 
tinnitus continues, obliging him to give up 
business as accountant during the day. Is, 
however, able to do a little at night, when 
it is perfectly quiet. Mastoid quite sore 
from iodine. 

July 3d.—Hearing point, with watch, 4 
inches, an improvement of 14 inch. Tinni- 
tus in full force. Otherwise as at previous 
visit. Ordered chl. potass. gargle for the 
throat. 

15th.—Tinnitus as bad as ever. Is still 
unable to do business during the day. The 
ear looks the same as at first visit, with the 
exception of the absence of moisture at 
the bottom of the canal. No apparent di- 
minution of the opening inthedrum. Hear- 
ing point, 4 inches. Thinks conversational 
power slightly improved. 

Aug. 6th.—Has reported every few days. 
Since last visit, has noticed decreased in- 
tensity of the tinnitus, and a decided im- 
provement of the hearing. Has been able 
to attend to business the last few days. 
Noticed, a day or two ago, on using the 
handkerchief, that air did not pass through 
the ear. Hearing point, 8 inches. Conver- 
sational power very much improved. 

On examination of the membrana tym- 
pani, the perforation was found perfectly 
healed, and no trace of it to be seen, either 
with solar or artificial light. Just above 
the point perforated was a white spot of re- 
cent origin, the exact nature of which is 
unknown. 

Sept. 18th.—The patient called to-day. 
The ear feels perfectly well. Hearing 
point, 14 inches. The membrane of the 
tympanum looks the same as at previous 


visit. 

Feb. 21, 1867.—Miss , et. 24. For 
several years has been in the habit of using 
ear-picks of various kinds. Three days 
ago, while using one half of a shell hair- 
pin, her elbow accidentally slipped, and 
the point of the pin was pushed through 
the membrana tympani. It was attended 


with giddiness, lasting for several mi- 
nutes, which was followed by a feeling of 
weight and fulness in the head, as in the 
previous case. Deafness was noticed al- 
most immediately, and has gradually in- 
creased. Tinnitus and violent throbbing, 
the latter synchronous with the pulse, 
came on after a few hours, and has continu- 
ed ever since. The second day the ear was 
tender, and the auditory passage somewhat 
swollen and red, which was relieved by the 
application of warm fomentations to the 
external ear. 

Result of Examination.—Conversational 
power good. Watch heard at finch. In- 
ner half of external auditory passage slight- 
ly inflamed ; a thin, serous discharge at the 
bottom. Membrana tympani inflamed and 
unusually vascular over malleus. At the 
anterior and inferior part is a perforation, 
neatly circular, about one line in diameter. 
Through this opening air passes from the 
throat readily, as shown by the otoscope. 

Treatment.—Two leeches front of the 
ear; to paint tincture of iodine frequently 
over the mastoid process, to keep the part 
sore; and to avoid forcing air through the 
drum. Iron and quinine internally. 

Feb. 26th.—The ear has been comforta- 
ble since last visit. The auditory passage 
is of a normal colur; the drum still a little 
vascular. The perforation unaltered. No 
moisture noticed. No throbbing for the 
last tweuty-four hours. The tinnitus is 
less loud. Patient sometimes free from it 
for an hour at a time. 

March 2d.—The perforation looks small- 
er; is now only seen as a small point with 
white edges. Tinnitus hardly perceptible, 
except when perfectly quiet. Hearing point 
24 inches. Mastoid sore from iodine. 

March 7th.—Patient has noticed a decid- 
ed improvement of hearing within a day or 
two, with complete absence of tinnitus. 
Says the ear feels more natural. On exa- 
mining the membrana tympani, it was found 
healed. The seat of the perforation could 
hardly be made out; the cicatrized portion 
looks a little dull and whiter than the rest 
of the drum. Point, with watch, 11 inches. 
Conversational power normal. 

16th.—The ear was examined to-day, and 
no trace of the perforation could be seen. 


; Hearing point 13 inches, being a little less 


than normal. She was discharged, with 
directions to report if troubled further. 
Aug. 20, 1867.—Mr. —— came to the 


Infirmary with the following story. Tendays 
ago, while fishing, he slipped from a stone 
on which he stood, and, to avoid falling into 
the water, threw himself with considerable 
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force headlong into some bushes. A severe 
shooting pain in the side of the head was 
noticed at the time, and a sensation as if 
something had entered the ear. He thought 
a twig went in at the time of the accident, 
but supposed it had immediately dislodged. 
The pain was of short duration, and was 
followed by a heavy feeling in the head. 
On the way home, deafness was noticed, 
and also avery slight discharge of blood 
from the external meatus. For the past 
week there have been dull, aching pains, 

articularly at night, sometimes depriving 
him of sleep. The second day after the 
accident, the deafness increased very much. 
Within the past two days, there has been 
a muco-purulent discharge, which at times 
has run from the ear. There has been con- 
stant tinnitus since the accident. By the 
advice of his physician, injections of soap- 
suds have been used several times. 

Result of Examination.— Hearing point 
of watch (from memory), not heard at all. 
The external auditory passage shows a 
slight muco-purulent discharge. The whole 
lining membrane is inflamed; the bottom 
slightly swollen. Membrana tympani uni- 
formly red; no distinct vessels to be made 
out. The projection of the malleus barely 
discernible. The drum, at its anterior and 
inferior part, is penetrated by a foreign 
body, which occupies the inner two thirds 
of the auditory passage. 

The foreign body, which proved to be a 
twig, was grasped with a pair of rectan- 
gular forceps, and after using considerable 
traction it was removed. A slight oozing 
of blood from the tympanum and the edges 
of the wounded drum followed. The parts 
were afterwards cleansed with tepid water. 
The diameter of the perforation was, from 
ulceration, larger than that of the twig, 
which measures one inch in length and 
about one eighth of an inch in diameter. 

The patient was ordered two leeches 
front of the ear, and injections of tepid 
water twice a day, with instruction to re- 
port ina day ortwo. The complete histo- 
ry of this case would be interesting, and it 
is to be regretted that the patient never 
returned. 


PuospHorvs.—A recent. memoir by a for- | 


eign chemist asserts that the poisonous ac- 
tion of phosphorus is entirely due to the 
formation of phosphurretted hydrogen gas, 
which, in passing into the blood, rapidly 
combines with the oxygen present. Hence 
it is concluded that death from phosphorus 
is nearly equivalent to death by suffocation. 
—Medical Record. 


A REMARKABLE CASE OF CHRONIC GAS- 
TRALGIA TREATED BY THE GALVANIC 
CURRENT. 


By A. D. Rocxwett, M.D., and G. M. BEARD, M.D., 
of New York. 


Tue following case of neuralgia is so unique 
and extraordinary that we think it well 
worth publication. It illustrates how ut- 
terly futile internal medication is in certain 
of these affections, and what a vast. differ- 
ence there is between the remedial powers 
of the induction and galvanic currents, It 
cannot be too often impressed upon the 
minds of the profession, that it is not so 
much electricity that cures disease as it is 
the physician who cures by means of elec- 
tricity. 

The method of application and the kind 
of electricity used is of vital importance in 
electro-therapeutics, and much of the dis- 
repute into which this agent has fallen is 
due to the disregard which the profession, 
as a body, have shown to the minute de- 
tails of its application. The host of char- 
latans who have in this country made a 
specialty of electricity, meet continually 
with good results in the treatment of chro- 
nic disease. Those who fail to be benefit- 
ed far outnumber, it is true, those who are 
cured or relieved ; for, as a rule, everyone 
who applies to these harpies for treatment, 
no matter what the disease is for which relief 
is sought, is positively promised a cure. 
This can be no argument against its relia- 
bility as a therapeutic agent. 

Case.—Mr. B., a gentleman from Charles- 
ton, 8.C., consulted us in January of the pre- 
sent year. The history of his case is sub- 
stantially as follows. In the latter part of 
1861, he was taken with a severe attack of 
neuralgia in the back of the head and neck. 
Similar attacks recurred, in paroxysms, 
every few weeks for about two years. In 
December, 1863, while suffering from se- 
vere pain, colchicum was prescribed, to be 
taken every two hours. Not understand- 
ing the nature of the drug, he took it every 
half hour for five hours. This imprudent 
dosing was followed by persistent vomiting 
and retching, which lasted for eleven days 
and nights, producing excessive prostra- 
tion, and, in the end, total unconsciousness. 

Acute gastritis supervened, from which 
he recovered with difficulty, but only to 
suffer from neuralgic pains in the stomach, 
similar in character and severity to the dis- 
tress which he had previously experienced 
in the head. These paroxysms were finally 
subdued by quinine and opium, and for 
three months he was comparatively a well 
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man. In April, 1864, the neuralgia in the 
head returned, for which he took a large 
dose of morphia. Excessive vomiting was 
again induced, fullowed by gastralgia. 

From that time until we saw him, Janu- 
ary, 1868, every night had been passed in in- 
tolerable agony. For the first few hours 
after retiring he would sleep with some de- 
gree of comfort, but about 2 to 24, A.M., 
the invariable paroxysm would awaken 
him, and banish for the night all sleep. It 
was his custom to take immediately forty 
drops of tincture of opium, which, for the 
time being, only aggravated the distress. 
By its influence, however, the pain abated 
in about six hours, and in the intervening 
time he experienced only a dull aching in 
the epigastric region. Time and again he 
had endeavored, by the advice of physi- 
cians, tu gradually decrease the dose of 
laudanum, but all to no purpose. 

It is a most singular and unaccountable 
fact, that gtts. xxxv. of the narcotic, had 
no effect whatever, while gtts. xl. would 
act as above stated. Without the anodyne 
the pain was constant, but he had on seve- 
ral different occasions endeavored to break 
off from the use of it altogether. 

During one trial he abstained from the 
opium for nearly a week, but the agony be- 
came so intense and his strength so nearly 
exhausted, that notwithstanding a resolute 
will, human endurance reached its utmost 
limit, and he was compelled to resume its 
use. Constant suffering had left its impress 
on his pale and wasted features. 

Ile had a wild and vacant look and his 
gait was weak and tottering like that of an 
old man on the verge of the grave. For a 
year past he had been seeking relief at the 
hands of some of our most distinguished 
men, and when we asked him what reme- 
dies he had been taking, he answered that 
it would be difficult to say what he had not 
taken. While he was in Canada his physi- 
cian had made use of the Faradaic * current 
by the method of ‘‘ general electrization,”’ as 
advocated in our treatise on the ‘‘ Medical 
use of Electricity,’’ but with no appreciable 
result. 

When he came under our care, we made 
use of general electrization, both during a 
paroxysm and when he was free from pain, 
but the Faradaic current seemed to be 
wholly inoperative. 

We then made use of an intense galvanic 


* It may remarked, for the benefit of those who are 
not well versed in the subject of electre-therapentics, 
that the terms Faradaic, induction and secondary cur- 
rent are synonymous. So, also, are the terms galyanic, 
continuous and primary current. 


current from an apparatus composed of 80 
cells—placing the positive pole on the back 
of the neck just above the 7th cervical ver- 
tebra, and applying the negative over the 
region of the stomach. 

The application seemed to refresh him, 
and relieved in a marked degree the vague 
dull aching, which was always present in 
the interval between the paroxysms. Itso 
increased his appetite, that in a few hours 
he ate a hearty meal, something which he 
had not done before in two years, 

At the usual hour on the following night, 
the paroxysm returned, but was most sin- 
gularly located between the shoulders, 
while the stomach was almost entirely free 
from pain, After the second application, 
the pain resumed its seat in the stomach, 
but was not of such a severe character as 
formerly. Believing that the tonic proper- 
ties of the electricity would enable him to 
do without the opium more readily than on 
previous occasions, we advised that it be 
discontinued, It was a most difficult under- 
taking, but for three weeks until he was 
imperatively called south, not a particle 
passed his lips. [le received in all but six 
applications of the galvanic current, and 
although the cure was by no means com- 
plete, yet the relief he experienced was 
positive and most gratifying. 

His appetite remained permanently bet- 
ter, and digestion was performed with more 
comfort and rapidity. The regularity of 
the paroxysms was broken and their seve- 
rity ameliorated. 

The wild wandering look of distress, 
which was ever stamped upon his features, 
gave place to a calmer and more hopeful 
expression. Unfortunately, circumstances 
rendered it impossible for him to remain 
longer at the north, but sufficient benefit 
had been derived during the brief time that 
he was under our Care, to render it probable 
that still further amelioration of his remark- 
able symptoms would have been obtained 
by a persistent use of the galvanic stream. 
We were the more hopeful, from the fact 
that on a previous occasion we had treated 
successfully, by general electrization with 
the Faradaic current, a lady suffering from 
this form uf neuralgia, but of a less aggra- 
vated character. 

So far as regards the treatment of this 
case, the point of particular interest lies in 
the fact that the galvanic current was of 
value while the Faradaic was wholly inope- 
rative. By the-use of the galvanic current, 


the pain was immediately relieved, the di- 
gestion was strengthened, and the appetite 
sharpened. As a rule, these results are far 
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more universally obtained by the use of the 
Faradaic current, and it is useless to specu- 
late why, in this particular instance, it fail- 
ed to produce its usual effects. Although 
there is much doubt existing in the minds 
of those who have given the subject special 
attention, both in this country and in Europe, 
as to the relative therapeutic value of the 
galvanic and Faradaic currents, it must not 
be supposed that we are without any defi- 
nite idea as regards the particular indica- 
tions for their discriminate use. It is mani- 
festly impossible to realize satisfactory re- 
sults in every case that is amenable to elec- 
tric treatment, by the exclusive use of either 
the one or the other quality of current. 
There are conditions which readily yield to 
Faradization while galvanization is useless, 
and vice versa. 

It may, however, be laid down as a rule, 
that whenever we wish to make a general 
constitutional tonic impression, the Faradaic 
current by the method of general electriza- 
tion should be used. 

Therefore in the majority of cases of dys- 
pepsia, neuralgia, chorea, amenorrhea, &c., 
we rely almost exclusively on general clec- 
trization with the Faradaic current. Aside 
from the modification which electricity un- 
dergoes when passed through several hun- 
dred feet of wire, and inducing a secondary 
current by means of magnetism, it 1s evl- 
dent that the sensible galvanic or primary 
current which is generated from a number 
of cells, must differ greatly in its sensible 
effects from the Faradaic or secondary cur- 
rent, that is generated as a rule from only 
a single cell. The furmer acts more by 
reflex action, as evidenced by the flashes of 
light seen before the eye, when an applica- 
tion is made in the region of the nerves of 
the fifth pair. 1t doubtless penetrates more 
deeply and diffuses itself more generally 
through the tissues of the body. 

So when a galvanic stream of moderate 
intensity is conducted for a few minutes 
through the body from the head to the feet, 
a sensation of fulness and dizziness is often- 
times experienced, which seldom obtains by 
the use of the Faradaic current. In certain 
forms of paralysis, again, galvanization will 
often produce contraction of the paralyzed 
muscles and work a cure, while Faradization 
is useless.* Provided the tissues of the 
body be in their normal condition, the Fara- 
daic current produces far more powerful 


* Die Eleectricat in ihrer Anwendung auf Prac. Med. 
Meyer. Berlin, 1861. Die Electricat in der Medecin. 
Prof. Ziemssen. Berlin, 1866. Cases of Organic and 
Reflex Paralysis treated by Electricity. Rockwell and 
Beard. Medical Record, New York, Vol. ii., No. 42. 


and ready contraction of muscles than the 
galvanic current. There are certain forms 
of acute sciatica, crural, interstitial and 
other varieties of neuralgia, which are only 
aggravated by applications of the Faradaic 
current, while the galvanic soothes the pain 
and works a cure. It is possible that 
such conditions depend on an inflammation 
of the sheath of the nerve, and when such 
is the case it is well known that rubbing or 
any form of agitation is harmful. It is on 
this principle, whether correct or not, that 
we reject in such cases the Faradaic current 
and make use of the galvanic, which pene- 
trates deeply without pain and causes little 
commotion of the muscular fibre. What- 
ever the theory advanced or the fact may 
be, experiences teaches that in such cases 
the galvanic stream, judiciously used, if not 
always effective, is at least not harmful. 

For its chemical action, the galvanic cur- 
rent is almost exclusively used in the treat- 
ment of ulcers, although the Faradaic is not 
by any means useless in such conditions. 

By the use of galvanism in the treatment 
of ulcers, we can often succeed in a com- 
paratively short time in producing healthy 
granulations. In their action upon the ab- 
sorbents, it is difficult to say which of the 
two currents is most efficacious. 

For our own part, we have, where such 
an action is desired, secured rather more 
favorable results by Faradization. 

Especially have we been successful, by 
the use of the Faradaic current, in the treat- 
ment of serous exudations. 

Such conditions will frequently yield 
most readily to this method. 


A SINGULAR CASE OF LONG-CONTINUED 
VOMITING. WHAT IS ITS CAUSE? 
Read before the Vermont Medical Society, by L. C. 
BuTLer, M.D., Essex. 

Mrs. F. B., widow, aged 53; seamstress 
by trade; the mother of several children ; 
nervous temperament; dark, sallow com- 
plexion; free from hereditary predisposi- 
tion to disease, though a sister has a tumor 
of the breast which some have thought to 
be cancerous; has had vomiting at irregu- 
lar periods for the last eleven years, some- 
times five, six or eight during the year, re- 
cently more frequently, occurring once a 
month and oftener. Previous to the first 
attack of vomiting, she had been pressing 
a coat, the process requiring considerable 
exertion of the muscles of the arms and 
chest, and felt something give way in her 
stomach. ‘To that occurrence she attribut- 
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ed this attack of vomiting, which lasted for 
some days. She has been subject for many 
ears to periodical attacks of sick headache, 
but was never sufficiently nauseated to pro- 
duce vomiting, without taking something 
to produce it, until the time just mentioned. 
The symptoms immediately preceding 
these attacks are—pain over and in the left 
eye, extending down the left side to the 
stomach; pressure at the stomach, as though 
overloaded, with a bloating sensation ; rest- 
less nights; obliged to lie with arms ele- 
vated above the head, so as to relieve the 
pressure upon the stomach and liver ; slight 
nausea ; vomiting comes on suddenly, and 
continues, with slight intermissions, for 
hours, and sometimes for days. During 
vomiting, a cold, clammy sweat starts out 
all over the body, attended by a death-like 
prostration of the whole system, with great 
dejection of spirits and almost entire loss 
of voice at times. The urine is scanty, 
and though never examined microscopically 
or with any of the ordinary tests, yet ex- 
hibits to the eye the appearance of being 
loaded with foreign matters. The sub- 
stance first vomited is a glairy mucus, re- 
sembling the white of an egg, with some- 
times the appearance of ill-formed pus; 
then a greenish substance appears, resem- 
bling the pigment of bile, followed by a 
black mass mixed with and streaking the 
former, like fine coffee-grounds partially 
dissolved and commingled. At times, it 
has the appearance of grumous blood, or 
broken-down liver, and is ejected in masses. 
The quantity is large, amounting generally 
to two or three quarts, and occasionally 
more. The vomiting is followed by a raw, 
burning sensation in the stomach and ceso- 
phagus, which soon subsides, and conva- 
lescence rapidly succeeds. There is no 
smell or taste to the substance vomited, 
save, as she describes it, a salvy taste. 
When once the black matter is reached, 
which it seems to her comes from the re- 
gion of the liver, and not till then, she is 
relieved, and the stomach recovers its tone, 
tolerating and digesting at once every kind 
of food her appetite craves, such as boiled 
eggs, pickles, beefsteak, &c. Recovery is 
so rapid that, from being utterly prostrate, 
unable to speak, or scarcely to raise a hand, 
one day, she will visit her neighbors, or at- 
tend to quite heavy work in less than twen- 
ty-four hours after the vomiting ceases. 
During the first attacks of vomiting, she 
took repeated emetics, some thirty in twelve 
weeks, among them twelve of lobelia. Oc- 
casionally, on taking the emetics, she vom- 


ited blood, owing, doubtless, to their vio- 
lent action. 3 
The vomiting had no connection with 
menstruation. The menstrual function was 
regular, and independent of the vomiting. 
Nor did it cease with the cessation of that 
function, seven years ago, but has continu- 
ed on, increasing somewhat in frequency 
and in violence, and exhibiting no change 
in the substance ejected, save that immedi- 
ately upon the cessation of the menses, she 
vomited fresh blood for the first and only 
time during its progress. Her natural 
habit is costive, the bowels seldom moving 
without being provoked to it by medicine. 
Yet sometimes, when the vomiting ceases, 
a voluntary discharge takes place of a sub- 
stance resembling pus. 
case in many respects so anomalous, 
and so persistent in spite of treatment has, 
of course, tested the skill and brains of 
many physicians. Regular and irregular 
practitioners have given their opinions and 
their prescriptions. But the remedy has 
not yet been found which effects the cure. 
Opinions differ. Doctors disagree, both as 
to the diagnosis, pathology and treatment. 
Some say it is a breaking down of the vil- 
lous coat of the stomach. If this be so, 
pray how long will it take, with the ejec- 
tion of so much broken-down mucous mem- 
brane every few weeks, to destroy the sto- 
mach altogether? Or, are the recuperative 
energies of nature sufficient to keep in re- 
pair this constant wasting process, so that 
the stomach is fully restored against the 
successive attacks? Others diagnosticate 
a vitiated secretion of the stomach, depend- 
ent upon a peculiar chemical organization of 
the gastric juice, accumulating by degrees, 
till the stomach finally will tolerate it no 
longer, and the vomiting follows. Akin to 
this is another opinion, that it is a weeping 
of the villous coat of the stomach denuded 
by ulceration or chemical decomposition, 
the effused fluid coagulating and remaining 
till it becomes offensive. If this latter 
opinion be correct, it is difficult to account 
for the rapid recovery of tone and vigor 
and digestive power immediately the vom- 
iting ceases ; and also to determine why it 
is that the resulting product is not offensive 
to the smell, or has only a salvy taste. If, 


however, it be the result of chemical action 
upon thesecretions of the stomach, it is easier 
to see how that organ might, to some extent, 
recover its tone and vigor rapidly when the 
offending: substance is removed. Others, 
again, diagnosticate chronic ulceration of the 
| mucous membrane, basing theiropinion upon 
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the fact that a burning sensation, as of a 
raw surface, invariably follows the vomit- 
ing. If this theory be correct, the process 
of ulceration is certainly a very accommo- 
dating one. Ordinarily, if not checked, it 

oes on rapidly to perforation and death. 
ats it has been in progress for years, and 
has made slight apparent headway. Others 
still, have pronounced it to be cancerous. 
If so, it is a cancroid formation sui generis, 
for it exhibits none of the pathognomonic 
symptoms of that disorder. Others, tak- 
ing into consideration the general together 
with the local symptoms, have supposed 
the liver to be the organ more especially at 
fault, and the disease of the stomach to be 
the result of sympathy with the long-con- 
tinued disease of that important viscus. 
And this view derives some support from 
the fact that whenever, under the influence 
of appropriate remedies, the secretions of 
that organ have been improved, and the 
obstinate costiveness removed, the periods 
of vomiting have been more widely sepa- 
rated. In one instance, under such treat- 
ment, some months intervened. Precisely 
what is the pathological condition of the 
liver, whether it be cancer, chronic conges- 
tion, nutmeg or waxy, is a point quite dif- 
ficult to determine, since there are no 
symptoms in the case which are pathogno- 
monic of either. | 

But, under any and every variation of 
treatment, like Banquo’s ghost, the vomit- 
ing would not down at its bidding. Sub- 
dued it might apparently be for a time, or 
its constituents so changed as to give pro- 
mise of cure, yet it would return to plague 
and torment, not only patient, but physi- 
cian, and compel him to reconsider his 
Opinion, and ask again, in deeper doubt, 
what is it? Fine-spun and neatly woven 
theories may be made to give plausible so- 
lutions of the mystery, but the scalpel 
alone will reveal the reality. That revela- 
tion I am assured will be made, for the pa- 
tient herself has requested that a post-mor- 
tem examination shall decide it for the bene- 
fit of the living. 


A Cuance ror Rerormers.—The Times, 
commenting on the sanitary condition of 
Ireland, points out a practical outlet for 
the energies of those who desire to pro- 
mote the welfare of that country, in the at- 
tempt to diminish “the frightful neglect 
with which a large portion of her popula- 
tion treat some of the simplest and most 
obvious laws of health.’’—Med. Record. 


DIVISION OF THE ANTERIOR TIBIAL AR- 
TERY; LIGATION OF THE POPLITEAL ; 
DEATH ON THE FOURTH DAY. 


Ocroper 15th, 1868.—R. S. Doyle, aged 
14 years. Irish. While playing with a 
jack-knife, got a wound in the left leg on 
the outside near the head of the fibula, of 
about two inches in length, and running 
nearly at right angles with the leg. The 
hemorrhage was great. 

The father being at hand, and having been 
in the army, knew something about con- 
trolling hemorrhage by compression ; con- 
trolled it in this case by stuffing the wound, 
and using bandages drawn tight. 

Dr. O. H. Bradley, of East Jaffrey, N.H., 
was Called; on his removing the compres- 
sion, it was evident at once that an impor- 
tant vessel was wounded. 

Finding he could do nothing alone, he re- 
applied the compression in a thorough man- 
ner and decided to wait until other physi- 
cians could be called. Word was sent to 
Dr. J. H. Cutler, of Peterborough, N. H., 
and myself, to meet Dr. B. at eight o’clock 
the next morning (Oct. 16th), which we 
did. It was decided to look for the wound- 
ed vessel; an incision was made at right 
angles with the wound, and the anterior 
tibial found divided ; as there was recurrent 
hemorrhage the lower end was tied; the 
upper could not be reached, it having re- 
tracted through the opening in the interos- 
seous membrane. Another consultation was 
held, and ligation of the popliteal was de- 
cided upon, which was accordingly done. 
The patient lost but very little blood during 
the operation; the depression was very 
great, however, and required the frequent 
use of diffusible stimulants. It was noticed 
that when the bandages were first removed 
there was a decidedly gangrenous odor from 
the wound. The incision in the popliteal 
space was closed with sutures and straps. 
After the operation the patient rallied, and 
at 14 o’clock, P.M., pulse 120, though 
he was restless and somewhat delirious. 
Whisky in milk to be given every hour, 
artificial heat applied to the limb; and the 
first wound dressed with sol. carbolic acid. 
At 64, P.M., pulse 124. Mind clear, and 
quiet, leg warm, wound foetid; continue 
same treatment. 

17th.—10, A.M., pulse 130, mind clear, 
but was delirious at times through the 
night ; wound gangrenous, limb discolored 
below the knee with numerous bull ; con- 
tinued same treatment, with the exception 
of one-eighth gr. morph. sulph. every four 
hours. 6, P. M., pulse 100, respiration 
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hurried, limb above the knee swollen and 

cold; is delirious, does not recognize any 

one, failing ; died at 8 o’clock, on the morn- 

ing of the 18th. Henry H. Smira, M.D. 
Dublin, N. H. 


Hospital Reports. 


BOSTON CITY HOSPITAL. 


Thirteen Cases of Injury of the Head. Reported by 
Messrs. J. H. and G. B, Suarruck, 
House-Surgeons. 

I.—Marcn 18th. H.S., wet 41; boiler- 
maker; a strong, healthy man. Whilst 
working at his trade, one hour before en- 
trance to hospital, had a ‘‘ drift pin,’ i. e., 
a piece of steel six inches long and one inch 
in diameter, tapering to a point, driven into 
the skull just above and to the right of right 
frontal eminence, close to the edge of the 
hair. There was an aperture nearly large 
enough to admit the little finger into the 
cavity of the skull; the small fragment of 
bone was depressed three fourths of an 
inch, and was movable. Walked to hospital 
with difficulty, and was with difficulty in- 
duced to remain. Twodays after entrance, 
wound enlarged ; a deep hole, three fourths 
by one half inch, passing finger into which, 
small comminuted fragments of bone could 
be felt, and were removed by forceps, to 
the number of one dozen, varying in size 
from a grain of flax-seed to that of finger- 
nail; dura mater lacerated, and also brain, 
small bits of the latter running out with the 
blood. There was never at any time any 
other symptom about the head than slight pain 
and drowsiness ; there was no paralysis ; no 
hernia cerebri. Patient discharged, per- 
fectly well, two months after entrance. 

I].—Fracture of Skull and Depression ; 
Death.—(See this Journat, Vol. I., p. 215.) 

Il1.—J. J., wt. 25, sailor. Fell down the 
hold of a ship, 40 feet. Brought to hospi- 
tal in unconscious state ; pulse 60, just per- 
ceptible at wrist ; respiration 28, stertorous; 
pupils contracted, inactive to light; bleed- 
ing from nose and ear; a slight scalp 
wound at outer angle of right eye ; no frac- 
ture to be detected ; no paralysis. 

Patient lingered in this condition, grow- 
ing gradually more feeble, and died forty 
hours after entrance. No autopsy. 

IV.—M. K., wt. 30, laborer. Whilst 
hoisting a stone with a derrick, the derrick 
broke, and stone struck patient upon fron- 
talbone. Brought immediately to hospital. 
No symptoms of compression, though stu- 


pid. Was conscious, and, to great extent, 
rational; pupils partially dilated, respond- 
ing sluggishly to light; no paralysis; tongue 
protruded in the median line ; pulse fair, 
Transverse scalp wound three inches long 
over right eyebrow ; just over superciliary 
ridge, same side, fracture of skull, limits 
not defined, very slight depression. The 
symptoms having all increased in promi- 
nence, there being much effusion beneath 
right conjunctiva, &c., the patient lying in 
a state bordering upon coma, he was tre- 
phined six days after injury. 

Upon dissecting away scalp, bone about 
seat of injury found denuded of pericrani- 
um, having dry and yellowish appearance, 
Trephine entered over right frontal emi- 
nence. No deposit of pus discovered ; 
bone around opening made by trephine per- 
fectly firm. Patient died twenty-four hours 
after operation, and one week after injury. 

Autupsy.—Pericranium bloody in places, 
closely adherent to bone; a fracture, the 
line of which extended from supra-orbital 
foramen upon edge of right orbit longitu- 
dinally over vertex of skull; upon reach- 
ing lambdoid suture, near occipital protu- 
berance, fracture followed the course of 
that suture across base of skull, uniting 
with original line of fracture at base of orbit. 
Brain itself was softened and degenerated 
at seat of injury. No abscess was found, 
but pus had collected between the hemi- 
spheres in the longitudinal fissure. 

V.—James Comey, aged 55, carpenter. 
Fell thirty feet, striking head against some 
bricks lying loose in sand upon sidewalk. 
Brought to Hospital in semi-conscious con- 
dition, pupils contracted, not responding to 
light; no paralysis; some bleeding from 
nose ; extensive effusion of blood beneath con- 
junctiva and lids of each eye; pulse 80, fee- 
ble. He lapsed into a comatose condition, 
dying 30 hours after entrance and injury. 
No autopsy. 

VI.—Raymond Smith, aged 18, Fell fif- 
teen feet, striking upon iron bar. Upon 
entrance unconscious ; pupils dilated, very 
slightly responding to light ; no paralysis ; 
pulse 90, small. Over outer angle of right 
orbit scalp wound, through this fracture of 
skull into orbit detected ; no marked depres- 
sion; considerable sanguineous effusion be- 
neath conjunctiva and eyelid. Two days 
after entrance free enlargement of wound 
and fracture examined; nothing. Patient 
remained in about the same condition, losing 
strength gradually, and died 53 days after 
receipt of injury. 

Vil.—Gunshot Wound of Orvit. (See 
this Journal, Vol. I. p. 233.) 
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Vill.—April 5th. A. R., aged 45, ped- 
lar. Was brought to Hospital in a semi- 
conscious condition, but could answer ques- 
tions unsatisfactorily without requiring 
much rousing. There was a contused and 
lacerated wound of the sealp over left pari- 
etal eminence, penetrating to the bone, and 
laying it bare over a space four inches in 
diameter. Whole of right side of face was 
much bruised and ecchymosed, as was also 
the neck. The right eye cedematous and 
closed; a slight cut in the upper lip, not 
involving the deep tissues. Patient very 
uneasy. Pulse 120; left pupil dilated and 
inactive. 

Clots removed from scalp wounds, and 
edges approximated with adhesive plaster. 

On the following day patient was restless 
and irritable with occasional drowsiness. 
Pulse 100. 

April 7th.—Quiet, muttering delirium, 
which the next day was succeeded by rest- 
lessness and attempts to leave the bed. 
Pupils respond to light. Scalp wound sup- 
purating. Pulse 152, small. 

During the evening patient passed the 
urine involuntarily ; answered questions in 
a quick, irritable way, and directly passed 
into a drowsy sleep. 

April 9th.—Both eyes were closed tightly 
by cedema of the lids. Left pupil less dila- 
ted than yesterday. Tongue dry, and teeth 
beginning to be covered with sordes, 

Gradually declined, and at 5, P.M., with- 
out active symptoms, died. 

IX.—A. C. J.,aged 21, freight conductor. 
While on his train which was in rapid mo- 
tion, patient was struck by the edge of a 
low bridge over the left frontal eminence. 
Arrived at the Hospital about three hours 
after the receipt of the injury. At the time 
of entrance was moribund. A large gash 
appeared over left eyebrow, extending up- 
wards and outwards about three inches. 
The frontal bone was completely broken up, 
and brain substance was exuding from the 
opening in the forehead. Was bleeding 
from the mouth, left ear, nose, and from the 
wound in the forehead. In fifteen minutes 
after entrance he died. 

X.—April 29th. J. D., aged 30. Three 
hours before entrance, patient fell from one 
deck to another of a vessel, a distance of 
six or seven feet, and struck on the back of 
the head, a little to the left of and below 
the occipital protuberance. Ile was made 
unconscious by the blow. 

On entrance there was a large contusion 
which marked the seat of the blow. Pupils 
were widely dilated, but not altogether in- 
Sensible to light. Pulse 60, full. Could 
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be partially roused from the drowsy state 
in which he lay, but questions were an- 
swered unintelligibly. No fracture could 
be detected. Cold compress to head. Rest. 

The next day was quite rational. Pulse 
60. Pupils nearly normal. May lst. Slow- 
ly recovering. Sth. Deserted. 

XI.—May 15,10, A.M. W-IL., aged 12. 
Half an hour before entrance, while en- 
gaged in washing windows in the second 
story, patient fell to the pavement below, 
a distance of about twenty feet Was taken 
up and brought to the Hospital in an in- 
sensible condition. 

On entrance he was still unconscious. 
The pupils were dilated, but active. Pulse 
jerky and very irregular, Blood was slowly 
oozing from the nostrils and right ear. No 
fracture of the cranium was detected, nor 
was any scalp wound found. Attempts to 
rouse the patient were unavailing, though he 
resisted manipulation of the extremities. 
Vomited soon after entrance. 

Evening. Pulse 108, more regular. Pu- 
pils more unevenly dilated, the left eye be- 
ing the larger, with considerable internal 
strabismus. Oozing from ear continues. 
Patient in constant motion; is insensible. 

The next day was insensible. Respira- 
tion labored. Left pupil as before, as was 
also the strabismus. Pulse 84. 

May 17.—Pulse 160. Surface hot, and 
dry. Teeth beginning to be covered with 
sordes, Strabismus continued. Pupils were 
nearly normal. Continues unconscious. 
Patient gradually failed, and at 7, P.M., died. 

X1II1.—Compound and comminuted frac- 
ture of cranium, trephining, recovery. (See 
this Journal, Vol. 1., page 394.) 

XII1.—Oct. 27, 2.30, P.M. P.S., aged 3. 
Patient was brought to the Ilospital in an 
unconscious condition. Pupils responded to 
light. There was bleeding from the right 
ear and considerable ecchymosis about it. 
The extremities of the right side were in a 
state of clonic convulsion, while the left 
side of body was paralyzed. No fracture 
could be detected. Patient had fallen some 
fifteen feet, striking the ground on right side 
of head. 

Nov. 3d.—Considerable effusion under 
right side of scalp, which was incised and 
gave exit to a large amount of pus and 
blood. Incision was enlarged the next day. 

Nov. 9th.—Condition much as_ before. 
Paralysis of left side continues. Remains 
in Hospital. 


Tue Medical Department of the Freed- 
man’s Bureau will cease to exist on Jan, 1, 
1869. 
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Pidliographical 


Vesico-vaginal Fistula from Parturition and 
other Causes ; with Cases of Recto-vaginal 
Fistula. By Tuomas Appts Emmet, M.D., 
Surgeon-in-chief to the New York State 
Woman’s Hospital. New York: Wm. 
Wood & Co. 1868. 8vo. Pp. 250. 


Tunis collection of cases by Dr. Emmet il- 
lustrates some new peculiarities in the dis- 
ease, and the best method of dealing with 
them. We are particularly struck with the 
candid manner and pains-taking perseve- 
rance of the author. There is no self-glo- 
rification. He claims to do no more than 
any sensible physician or surgeon could do. 
In the position which he occupies he will 
see the largest number and the worst varie- 
ties of vesico-vaginal fistula, and his deduc- 
tions cannot but be valuable to the profes- 
sion. The wood-cuts are disgraceful. 


Medicaland Surgical Journal. 


Boston: Tuurspay, NOVEMBER 26, 1868. 


EXCISION OF THE SCAPULA. 

How far the human frame can withstand 
mutilation by a skilled hand is well shown 
in Dr. Rogers’s monograph on the above 
operation.* 

The patient, a little girl of six years of 
age, had a small tumor removed from the 
scapula, which, rapidly recurring, threat- 
ened life. The following account of the 
operation is given :— 

‘The removal of the diseased bone and 
other diseased structure was decided upon, 
and the operation was performed on the 
12th of December, 1867, when the patient 
Was seven years and nearly five months 
old. The plan of the operation was to 
include all of the diseased integument upon 
the surface of the tumor within the ellipse 
formed by an interior and a_ posterior 
curved incision extending from the cervical 
base of the tumor, downward to the axilla. 
The integument was then to be reflected 


* Case of Excision of the Entire Scapula, to which is 
added a History of the Operations involving a Removal 
of all, or a considerable part of this Bone; with the 
view of establishing the Surgical Character and Progno- 
sis of this Class of Operations. 
M.D., of New York. 


By Stephen Rogers, 


from the whole posterior portion of the 
tumor, and its attachments to the trunk 
divided, so as to raise it from the walls of 
the chest and tip it forward, thus exposing 
the scapulo-humeral articulation posteri- 
orly ; loss of blood meanwhile was to be 
carefully prevented by tying all bleeding 
vessels at once, whether arteries or veins. 
No bone was to be touched except that 
found diseased. In accordance with this 
plan, the posterior incision was first made, 
and the integument reflected, and then in 
their order were next divided the trapezius, 
rhomboidei and the levator anguli scapule 
muscles. This freed the tumor and diseas- 
ed scapula from the chest, so that it could 
be lifted up from the ribs and tilted out- 
ward and forward, permitting an inspection 
of the subscapular portion. In order to 
fully accomplish this, however, it became 
necessary to cut away a small portion of 
the latissimus dorsi, which had become 
firmly adherent to the tumor at the point 
this muscle plays over the scapula, also to 
divide the serratus magnus. This examina- 
tion showed that the subscapularis muscle 
was too much involved in the disease to 
encourage any attempt to save it, so its 
tendon was divided near the joint, and it was 
taken with the scapula. As the mass was 
tipped forward, the coracoid process was 
seen to be nearly torn away from the body 
of the bone ; an accident resulting from the 
extreme disease and disintegration of the 
bone. The division, at this stage of the 
operation, of the coraco-clavicular liga- 
ments, the tendons of the  pectoralis 
minor, of the biceps and of the coraco-bra- 
chialis saved this process, and it was re- 
moved withthemass. Theacromion process, 
however, was left behind and subsequently 
dissected away from its attachments to the 
clavicle. The division of the tendon of the 
subscapularis having exposed the joint cap- 
sule, this was now opened about half way 
around, fully exposing the joint, and finish- 
ing the dissection posteriorly. Themass was 
now returned to its natural position, and 
the dissection from in front commenced by an 
incision in accordance with the plan of the 
operation above described. In order to avoid 
all suspected integument, this incision had 
to be carried in its central portion so far 
forward as to reach the perpendicular line 
of the joint, and was an_ unfavorable 
circumstance, as will presently be seen. 
The deep dissection from this anterior 
incision consisted in, first, the division of 
the entire scapular portion of the deltoid ; 
second, in the completion of the division 
of the capsule including the coraco-humeral 
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ligament, the tendons of the supra- and 
infra-spinatus and the teres minor muscles; 
and, third, in the division of the long head 
of the biceps. The mass now fell away 
from the body, still attached only by the 
teres major and the long head of the triceps, 
which were lastly divided. The operation 
was conciuded by the removal of an enlarg- 
ed axillary gland, and another one of less 
size from the cervical region. The amount 
of hemorrhage was unexpectedly small ; 
the subscapular artery, being the principal 
one requiring ligature, was tied a short dis- 
tance from its orign. But three or four 
ligatures were used. This vast opening 
exposing the ribs, readily closed up, and 
the line of the united edges of the wound 
fell about one inch and a quarter posterior 
to the head of the humerus, which was fixed 
by appropriate bandaging directly beneath 
the acromial end of the clavicle. Reaction 
was completely established in three hours, 
a remarkably slight consecutive fever follow- 
ed, aconsiderable portion of the extensive 
wound united by adhesion, the ligatures 
came away in the usual time, leaving the 
remainder of the wound to heal by granu- 
lation, which it did completely in about 
forty days. The adhesive process which 
united the integument to the wound effect- 
ed a separation of the edges of the flaps at 
their central portions, leaving a gap at the 
widest point of about half an inch, through 
which the posterior portion of the head of 
the humerus could be seen, and the pro- 
gress of formation of new attachments and 
surroundings could be daily observed. 
The usual process of roughening and ulce- 
ration of its synovial and cartilaginous 
surface could be seen, and the final appear- 
ance of red granulations over the whole ulce- 
rated surface, which formed a part of the 
granular bed of the closing cicatrix. 
Owing to the accidental displacement of a 
broad bandage which had been passed 
down over the clavicle and under the 
elbow, for the purpose of maintaining the 
head of the humerus in close proximity to 
the outer end of the clavicle, undue pres- 
sure had been made upon the skin covering 
the extremity of that bone, during the first 
twenty-four hours after the operation, caus- 
ing it to slough. Nothing serious result- 
ed from it, however, and it cicatrized 
before the principal wound. The disease 
was osteo-cancer of the medullary variety, 
involving the entire scapula, even the 
processes, and the tumor, six hours after 
its removal, weighed a little more than 
three pounds, the weight of the entire 
body of the child at the time of the ope- 
ration being thirty-six pounds.” 


Six weeks after the operation, we are 
told— 


‘‘She could, besides other movements, 
elevate the arm from the side, between 
twenty and thirty degrees. Subsequently, 
all the voluntary movements acquired still 
greater range. So useful had the extremi- 
ty become at about the fortieth day, that 
had it been the right side, it would hardly 
have been impaired for writing or easy 
sewing. When dressed, the resulting de- 
formity was scarcely noticeable. In re- 
spect to the utility of the extremity, and 
the deformity, this case has resulted as 
successfully as there was any anatomical 
possibility of its doing, and more so than 
there was much reason to expect it would.”’ 


After quoting the statements of Mr. Fer- 
gusson and others, the author furnishes a 
very valuable tabular view of all the cases 
of complete or partial removal of the sca- 
pula he can find, and sums up as follows : 


‘‘This statement affords all the evidence 
necessary, it appears tome, to convince 
the most sceptical surgeon that no part of 
the scapulais absolutely necessary to the 
possession of a very useful arm. Of the 
fifty-six cases given in this table, in twenty- 
five, ur nearly fifty per cent., at least 
three fourths of the scapula was removed. 
Of these twenty-five, sixteen are reported™ 
as having been followed by a good use of the 
corresponding arm, about sixty-five per 
cent. The fact, in truth, being that all 
the patients who survived the operations, 
and did not suffer an early retufn of the 
disease, retained a good use of the arm. 
We do not learn from the exhibit of this 
table that the removal of the entire scapula 
is a more serious operation than the 
removal of the greater part of it, for it 
appears that of the forty-five cases in which 
more or less of the scapula was removed, ten 
died of causes more or less directly connect- 
ed with the operation. One, for example, 
died of loss of blood ; one of air in the veins 
during the operation ; fourof exhausting sup- 
puration ; three from the shock of the ope- 
ration and exhaustion ; and one from pyex- 
mia. This makes a total of one in four and 
a half. Now, if we look at the cases in 
which the entire scapula was removed, 
preserving the arm, and in a few of them 
the clavicle was involved also, we see that 
death as a result, even remotely, of the 
operation, did not occur in any of them. 
This result is very markedly in support 
of Mr. Jones’s opinion that the removal 
of a large part of the scapula for disease is a 
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more dangerous operation than the removal 
of the whole bone. 

« While, unfortanately, no new light upon 
the pathology or the prognosis of opera- 
tions performed for cancerous disease 1s 
afforded by this table, it stimulates the 
brightest hopes for the operation of remov- 
ing the scapula, preserving the arm, where 
the destroying disease is caries or necrosis. 
We are not, however, without hope even in 
unquestionably cancerous affections of this 
bone, while we have such cases as Syme’s 
second and Mussey’s first before us. It 
will be remembered that in the former the 
head of the humerus was first removed for 
osteo-cancer; and recurring in the scapula 
and clavicle, the former bone was eutirely 
removed, together with the outer end of the 
latter. This is the case which Mr. Fergusson 
quotes in high terms of eulogy. This pa- 
tient was enjoying a useful life years after 
the last operation. The malignant charac- 
ter of the disease in Mussey’s case was 
sufficiently shown by its having returned 
after two operations, which had removed 
the arm. ‘The third operation carried 
away the scapula and clavicle; and thirty 
years after this last operation, the patient, 
who had then become an old man, still led 
an active and useful life—a living example 
of the triumph of persistent surgery over 
malignant disease.”’ 

And as to the dangers of the operation : 


‘It is quite clear that there is no other bone 
of the human frame, of the size or weight 
of the scapula, whose removal involves less 
injury tesmuscles, nerves, and vessels, and 
certainly the loss of no one as large is fol- 
lowed by less disability. Death from shock, 
therefore, is very unlikely to occur, and 
from hemorrhage is easily avoided.” 

He also alludes to and describes eleven 
cases of traumatic tearing away of the arm 
and scapula—all of which recovered—to 
show that the removal of the latter is not 
necessarily productive of fatal shock. He 
urges the operation in cancerous disease, 
and quotes Mr. Paget as follows :— 


‘The following remarks of Mr. Paget, 
made upon the occasion of removal of part 
of the scapula for cancerous disease, are 
very applicable :—‘ In many cases we must 
operate almost against hope, with a very 
little probability of recovery. When un- 
certain as to the character of the disease, 
the grounds for operation are all the 
stronger.” 


Our author says, as to the relative 


dangers, &c., of an entire removal of the 
bone :— 

‘Influenced by the knowledge upon the 
subject which my investigations have fur- 
nished me, I would decidedly prefer the 
removal of the whole bone, rather than a 
part of it, in cases of malignant disease, 
particularly if a very considerable portion 
of it were involved in the growth. The 
grounds for this preference are— 

‘First. That the results are quite as 
good as to the future usefulness of the arm, 

‘ Second. That the dangers attending the 
operation are scarcely ever greater, gener- 
ally less; and, 

“Third. The liability of the disease to 
return is probably less. In cases of necrosis 
and caries, however, these principles are 
not applicable, as the history of Dr. 
Walter’s and other similar cases shows. 
In these cases the plan very clearly is to 
remove little if any more than the diseased 
tissne, and to avoid the carrying away of 
periosteum as carefully as possible, for as 
in Walter’s and other similar cases alluded 
to in the table, a more or less great part of 
the bone may be reproduced. It will add 
to the interest of this point to quote Dr. 
Mussey’s statement regarding the repro- 
duction of bone in his case of tearing away 
the arm and scapula before related. He 
says :— 

“«A year after the injury I saw the pa- 
tient, and found a bony plate, apparently 
about three fourths of an inch wide, taking 
such a course as to represent the marginal 
parts of the entire body of the scapula, 
firmly adherent to the muscular parts be- 
neath the skin. This triangular bony frame 
could be moved upward and downward, 
backward and forward, by a voluntary mo- 
tion of the muscles attached to it.’—Ame- 
rican Journal of Medical Sciences, 1837-8, 
page 386.” 

He concludes as follows :— 


“In conclusion, it may be summarily 
stated that the exsection of the entire sca- 
pula, with preservation of the arm, is an 
operation of very modern date, first per- 
formed, so far as the records have informed 
us, in 1855. 

“The following abstract from our main 
table will exhibit an outline of the nine, 
and only cases known to the history of sur- 

ery :— 

‘* Langenbeck, in 1855, removed the en- 
tire scapula and three inches of the clavicle. 

‘‘Syme, in 1856, removed the entire sca- 
pula and no more, 

‘“ Heyfelder, in 1857, removed the scapu- 
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la; at the same operation the head of the 
humerus was also removed. 

« Jones, in 1858, removed the entire sca- 
pula and about an inch from the outer end 
of the clavicle. 

‘‘T[ammer, in 1860, removed the entire 
scapula and about three fourths of an inch 
from the clavicle at its acromial end. 

‘Syme, in 1860, removed the entire sca- 
pula and outer end of the clavicle, the head 
of the humerus having been removed at a 
previous operation. 

“Schuh, in 1860, removed the entire 
scapula and no more. 

‘“ Michaux, in 1864, removed the whole 
scapula and no more. 

“Rogers, in 1867, removed the whole 
scapula and no more. 

“The legitimate surgical character of 
the operation is no longer a subject of 
doubt, and we are not now liable to the 
criticism which was so severely bestowed 
upon Mr. Syme in 1856, for having prac- 
tised an operation which, at best, must 
leave a worse than useless arm, as was al- 
leged. On the contrary, it is practised and 
defended and urged with enthusiasm by the 
highest surgical authority as the ne plus 
ultra of conservative surgery. 

“There is no anatomical or pathological 
reason why the scapula should not be re- 
moved fur any disease of the bone, which 
sound surgery would make it expedient to 
remove any other bone in the frame for, and 
in malignant disease of this bone it is safer 
and better surgery, as it is in similar dis- 
ease in all bones, to remove the whole ra- 
ther than a part.”’ 


This valuable monograph, with its con- 
clusions drawn from facts, is worthy of pre- 
servation in a more permanent form than 
the pamphlet in which it is issued. 


THE ANN ARBOR CONTROVERSY. 

We commend to the attention of all sen- 
sible men the following extracts from the 
‘Annual Report of the President (Rev. Dr. 
Haven) of the University of Michigan.” 

‘‘T believe, furthermore, that good rea- 
sons do exist why a ‘ Professor of Home- 
opathy’ should not be appointed, and I be- 
lieve that all unprejudiced persons will be 
able to see them. I beg here explicitly to 
state that I do not argue in behalf of the 
medical profession, or ‘allopathy,’ or any 
particular class. I am not conscious of any 
particular interest in any class or party, on 
this subject. So far as Iam personally con- 
cerned, it might be more politic to say no- 


thing on the subject, but as a custodian of 
the interests of the University, I must ex- 
press what the interests of sound educa- 
tion seem to me to require, irrespective of 
party or sect. 

‘‘Observe then, first, that we have ‘no 
Professor of ‘ Allopathy’ in the University 
of Michigan, This is no subterfuge, but a 
solemn fact. Ifa grant of money was offered 
to the University on condition that a Pro- 
fessor of Allopathy should be appointed, I 
should be compelled to show the unreason- 
ableness of the condition. We do not want 
in a University professors of special ideas 
or theories, who believe that their special 
ideas or theories embrace all truth in their 
respective schools, and that all outside of 
their special ideas or theories is false and 
to be rooted up and condemned. You make 
the University, by such a course, a place of 
strife and discord, and not a place for the har- 
monious inculcation of all truth. What we 
wantin the Department of Medicine and Sur- 
gery is a number of professors who shall pre+ 
sent all the sudjects and all the information 
properly belonging to the science and art 
of Medicine and Surgery. They should be, 
as they are, Professors of Anatomy, Physi- 
ology, Pathology, Surgery, Diseases in gene- 
ral, Diseases of particular classes, Chemis- 
try, Materia Medica, &c. &c.—embracing 
the whole orb of the science and art of 
Medicine and Surgery—but not Professors 
of ‘ Allopathy,’ ‘ Homeopathy,’ ‘ Hy- 
dropathy,’ or any other special theory ; 
and the graduates should receive, not a ti- 
tle—‘ lomeeopathic Doctor,’ or ‘ Allo- 
pathic Doctor,’ or ‘ Hydropathie Doctor,’ 
or Doctor of any particular kind, but sim- 
ply the old, time-honored M.D.—Doctor of 
Medicine. 

‘This is no sublimated, unapproachable 
theory, but the only proper basis of a Uni- 
versity. The University does not estab- 
lish a Department of Medicine and Surgery 
in the interests of any particular class of 
physicians, or in the interest of conflicting 
classes of physicians, or with the special 
purpose of making doctors of any particu- 
lar kind, or of all kinds, but to teach the 
science fully and broadly—not in conflict- 
ing schools and debates, but, as far as pos- 
sible, thoroughly—without reference to 
local interests and partizan distinctions. 
Once establish the precedent that every 
party in the world shall be recognized by 
name, and have a professor bearing its par- 
fizan name, and irreparable injury is done 
to the University. 

‘‘But it may be said that, as a matter of 
fact, on the present system, all the Profes- 
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sors are ‘Allopathic Doctors,’ and thus 
Homeopathy is indirectly opposed. Of 
this I can only say that the theory which I 
advocate requires that the Regents, in the 
appointments of Professors, should, accord- 
ing to their own judgment, select the best 
men they can secure for the professorships, 
untrammelled by the dictation of any bo- 
dies or parties of men outside of the Uni- 
versity, and having no regard to the con- 
flicts among professional men. In the se- 
lection of Professors in the Department of 
Science, Literature and the Arts, or any 
other Department, they are to regard as 
little as they choose the divisions on reli- 
gious opinions which exist in society; in 
the Department of Law, the differences of 
opinion which exist on political theories ; 
and in the Department of Medicine, the dif- 
ferences of opinion that prevail among well- 
educated physicians. If there are inherent 
difficulties here they are to be met boldly 
and prudently, on a basis which can be de- 
fended; but I am persuaded that the least 
defensible and most perilous way to meet 
them is to elect men to professorships, the 
very name of which instructs them to be 
partizan defenders of exclusive theories— 
as, for instance, in the Literary Department, 
Professors of ‘ Protestantism’ or ‘ Presby- 
terianism ;’ or in the Law Department, Pro- 
fessors of ‘Conservatism’ or ‘ Radicalism,’ 
or ‘Democracy ;’ or in the Medical Depart- 
ment, Professors of ‘ Allopathy’ or ‘ Ho- 
mceopathy.’ 

‘‘It is not my business to describe Ho- 
mceopathy or Allopathy, or any theory of 
the healing art, though the relation of this 
subject to the University has led me, im- 
partiality as I could, to examine their claims. 
Homeeopathists profess to cure by the ad- 
ministration of medicine on one theory only, 
to wit: that diseases must be overcome by 
medicines that will produce disorder in a 
healthy body similar to that which they 
will heal in a diseased body. They also 
usually conjoin with this a theory that very 
small quantities of medicine, in many in- 
stances even infinitesimal quantities—too 
small for the human mind clearly to esti- 
mate—are efficient. 

‘The regular school of physicians, called 
Allopathists by Homeeopathists, though 
they do not accept the name, and deny 
that it is applicable, teach that all diseases 
and remedies are to be studied experimen- 
tally, and that whatever medicines are 
proved to be curative and beneficial should 
be employed, and in doses of any size that 
may be found, by actual use, to be neces- 
sary, whether large or small.”’ 


Tae Comprete Steam Atomizer. — We 
have received from the makers, Messrs, 
Codman and Shurtleff, a new instrument for 
using atomized fluids, which appears to be 
very complete, simple and durable. The 
inventors claim that it cannot explode, un- 
solder, nor throw hot water jets instead of 
vapor. If its future use warrants the ex- 
pectations its appearance would lead us to 
form of it, it will prove very popular and 
very useful. For its thorough work and 
durability, the price is very reasonable. 


THE INJURIOUS CONSEQUENCES OF THE USE 
or Sewinc Macuines PREVENTED. Mr. Edi- 
tor,—Some time since, in an article pub- 
lished in the Medical and Surgical Journal 
(See this Journat, Vol. lxxv. page 87), we 
called the attention of its readers to the im- 
portant subject of the bad effects often pro- 
duced on the health of females by the fre- 
quent and prolonged use of sewing ma- 
chines. In that article a translation was 
given of a portion of a paper on the same 
subject read to the Société Médicale des Ho- 
pitaux, of Paris, by Dr. Guibout. Subse- 
quent experience has confirmed us in the 
opinion that much harm is done by these 
instruments, solely for the want of some 
proper motive power by which the operator 
may be relieved from the excessive labor of 
working the treadle; and in this opinion 
we believe we are sustained by most phy- 
sicians. Our object in writing at this mo- 
ment is to say, that there seems to be a 
prospect that this objection to this other- 
wise invaluable machine, will be entirely 
removed by an ingenious invention just 
patented by Dr. Spencer, a dentist of Provi- 
dence. This contrivance he calls an ‘ im- 
proved mode of producing a rotary motion 
from the treadle;’’ and the effect of it is 
that the motion is kept up by the slightest 
movement of the foot. In the case of ordi- 
nary treadles acting upon a crank, the foot, 
of necessity, must move, with each revolu- 
tion, through the same distance up and 
down; and the effect of this monotonous 
repetition of the movement is most weari- 
sume and exhausting. By Dr. Spencer’s 
contrivance the machine is kept constantly 
in action, whether the foot moves through 
a longer or shorter distance; giving the 
operator a chance of varying, as often as is 
desired, the muscular effort necessary to 
run it. The invention displays great inge- 
nuity, and attracted much attention at the 
last meeting of the Society of Arts at the 
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Institute of Technology. So far as it has 
been tested it has proved to be all that its 
inventor claims for it. S. L. Apsor. 


Case or Gun-snot Wovunp or tHe Koip- 
xeys, witH Recovery. By Dr. E. M. Pen- 
pLETON, Sparta, Ga.—The books regard 
complete recovery from a wound of the 
kidneys as very rare. As such, I propose 
to put one case on record, which seems to 
be clearly marked, and, as far as our 
practice is concerned, perfectly unique. 

G. H. P., Esq., received a pistol shot on 
Friday evening, about dusk, 27th December 
last, in the right side, about two and a 
half inches from the umbilicus, and a little 
above. 

The probe indicated an oblique direction 
of the ball, outwardly, but we have long 
since learned to place but little estimate 
upon it as an indication of the range of shot. 
The muscles probably changed position, as 
the patient received the shot while stand- 
ing, and was examined while in the recum- 
bent posture. 

Ile vomited freely soon after receiving 
the wound, which made us fear an abrasion 
of the bowels. The digestive system, how- 
ever, remained intact, with fair appetite, 
and several good operations from a blue piil 
and injections, within the first week. 

During the first night he voided urine 
twice, tolerably freely, which, however, 
was strongly mixed with a dark, grumous 
blood, leaving a heavy sediment. This 
continued for several days, the water gra- 
dually becoming clearer, until but little or 
no sediment remained. 

The pulse ranged from 78 to 94 during 
the first seven days, with but little pain or 
soreness in the wound only along the track of 
the ball, from its entrance to a point imme- 
diately opposite in the track, some two 
inches from the spinal column, and directly 
behind the right kidney. This was quite 
tender upon pressure, and indicated the 
lodgment of the ball. 

The case progressed favorably until Fri- 
day evening about eight o’clock, the seventh 
day from the injury. At this time, while 
sitting ap to take his supper for the first 
time, and against my directions, he was 
taken with severe pain in the region of the 
wound, extending down the track of the 
ureter to the bladder and testicles, resem- 
bling the passage of a urinary calculus. 
He immediately voided about a gill of pure 
red blood by the urethra, with little or no 
urine. It coagulated instantly. The pain 
continued during the night, with frequent 


_ of bloody urine in small quanti- 
ies. 

This state of things continued during the 
second week, only in a less degree; the 
pain subsiding under the use of morphine, 
internally and hypodermically, and the 
urine becoming more natural, until within 
two days it had but little if any tinge of 
blood. During this time he must have 
passed near a quart of blood per urethra. 

A question arose as to whether the 
blood was arterial or venous. For myself, 
I never doubted but that the blood was ar- 
terial, only made dark by the chemical ac- 
tion of the urine upon it; that a branch 
ofthe renal artery was severed, and after 
the first hemorrhage was staunched by co- 
agulation, and perfect quietude to which the 
patient was subjected, Nature attempting 
to form a false aneurism; that on the sev- 
enth day, from the undue effort of the pa- 
tient in sitting up, this aneurism gave way, 
and a secondary hemorrhage, as above 
described, ensued. 

For several weeks the patient passed a 
muco-purulent sediment from the kidneys, 
with a somewhat lessened amount of urine ; 
he also evinced a disposition to void it - 
frequently. But this finally passed off, 
and he now seems to be as well as he was 
previous to the reception of the wound.— 
New Orleans Journal of Medicine. 


Opium Bettaponna.—It was thought 
here, not long ago, that belladonna as an 
antidote for opium poisoning was something 
new. That this is not the case may be 
seen by the following: ‘Inthe year 1570, 
this question already engaged the attention 
of the profession. Prosper, Alpin and Label 
were the first who pointed out the antago- 
nism of these two remedies, as their obser- 
vations had proved that they weakened 
each other’s action. Inthe year 1677 the 
professior. was so far enlightened on this 
subject, that Horstius and Faber proposed 
to use opium and belladonna as antidotes 
for each other. In the year 1766 the same 
proposition was renewed by Boucher, of 
Lille. In the present century the opinions 
pro et contra have appeared more numerous, 
For the antagonism Lippi, Graves and Ca- 
rignan have especially declared themselves, 
who based their opinions on many cases of 
poisoning successfully cured by the use of 
these remedies against each other.’’— Evlen- 
meyer’s Subcutaneous Injections.— Cincin- 
nati Lancet and Observer. 


Hospirat surgeons in Paris are now expect- 
ed to retire at 63, instead of 60 as formerly. 
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Selections and Aledical Stems. 


Prorusé SWEATING, WITH SUPPRESSION OF 
Locura.—l. G., a stout, healthy mulatto woman, 
wt. 19, having strained herself in lifting a washing 
tub, aborted at the sixth month. The labor was 
an easy one, and she had a good getting up. No 
discharge of any sort appeared untii the third day, 
when she began to sweat most profusely. ‘This 
continued for several days, when T commenced 
to give her aromatic sulphuric acid, to see if the 
lochia, which had not yet appeared, would not be- 
come established. In thirty-six hours after she 
commenced taking the acid, the sweating ceased 
and the lochia appeared. I then stopped the acid, 
the lochial discharge was suspended, and _ the 
sweating re-appeared. I gave the acid again, 
with the same effect as before. At the end of the 
third week the sweating ceased entirely, the lo- 
chia having never returned. There was an in- 
crease in the sweating at night, which seemed to 
be an evidence of the existence of hectic fever; 
but this could not have been the ease, for she was 
as free from tubercle, and every other cause of 
hectic fever, as any body could be; she did not 
have fever of any sort for twenty-four hours dur- 
ing the month, and the sweating did not exhaust 
her at all. The sweat was quite offensive, and 
had somewhat the odor of the lochia. There was 
a large secretion of milk, and at the end of three 
weeks she was well, and able to return to her 
work.—Jno. D. Upsnur, M.D., in Richmond 
and Louisville Medical Journal. 


ANESTHESIA AND THE MOoOpE or ACTION oF 
AN ESTHETICS. —Dr. Sansom considers that it is 
particularly important now that much attention 
be directed to practical anesthesia, to determine 
the rationale of action of anesthetics. 
cized the theory of their direct action on the cen- 
tral ganglia of sensation, which he considered dis- 
proved by many facts. On the contrary, they 
presented in their action a complete similarity 
with the phenomena of deprivation of oxygen. 


Tracing the action of a typical anesthetic, the- 
author showed that it acted both as a cardiae and | 


vaso-motor stimulant: it contracted the systemic 
arteries, producing a condition of insuflicient sup- 
ply of arterial blood. Dr. Sansom entered into a 
critical examination of the analogies and correla- 
tions of this condition, showing, first, an identity 
with cold and with galvanism, which by a similar 
action produced similar results; he traced the 
ellect upon the capillary circulation, showing that 
the velocity of the latter was diminished, but the 
blood was expressed towards the venous channels 
in which it accumulated, hence the distention of 
the right side of the heart witnessed in post-mortems. 
Chloroform, however, when its vapor is insufli- 
ciently dilated with air, has the power of superin- 
ducing paralysis of the cardiac and vaso-motor 
forces—hence its danger. Anesthetics act on the 


blood-corpuscle, especially in the hemoglobin, 


impeding its oxygenation. The author concluded 
that anwsthetics produce these phenomena by in- 


He criti- | 


directly by acting on the blood; 2, indirectly, by 
modifying the forces by which the blood is cireu- 
lated; and that they have no special action on 
sensory ganglia.—Proceed. Brit. Med. Assoc., 
Brit. Med. Journal. 


Curious Exostoric Growrn.—Dr. THutchin- 
son presented to the New York Pathological So- 
ciety the malar bone, with the corresponding half 
of the inferior maxilla, removed from a patient of 
the Brooklyn City Hospital, who died of dysen- 
tery. While under treatment for this disease, his 
attending physician, Dr. Crane, called the atten- 
tion of Dr. Hutchinson to the existence of anchy- 
losis of the jaw. On examination, a bridge of 
bone was discovered to extend from the malar 
bone to the inferior maxilla, following the ante- 
rior margin of the masseter muscle. An opera- 
tion for his relief was devised, and would have 
been performed had he recovered from his dysen- 
tery. At the post-mortem examination, an exos- 
totic growth was found to take its origin in the 
malar bone, and extend to the maxilla, being con- 
nected with the latter by a firm ligamentous attach- 
ment. ‘The articulation of that side of the jaw 
remained healthy. This growth of bone was at- 
tributed by the patient to a fall upon the side of 
his face some years before, while on shipboard.— 
Medical Record. 


MEDICAL DIARY OF THE WEEK. 


Monpay, 9, A.M., Massachusetts General Hospital, Med. 
Clinic. 9, A.M., City Hospital, Ophthalmic Clinic. 
Tvuespay, 9, A.M., City Hospital, Medical Clinic; 10, 

A.M., Medical Lecture. 9 to 11, A.M., Boston Dispen- 
sary. 10-11, A.M., Massachusetts Eye and Ear Infir- 
mary. 
Wepnespay, 10 A.M., Massachusetts General Hospital 
Surgical Visit. 11 A.M., OPERATIONS. 
Fripay, 9, A.M., City Hospital, Ophthalmic Clinic; 10, 
 A.M., Surgical Visit; 11, A.M.,OperatTions. 9 toll, 
A.M., Boston Dispensary. 
~Sarcrpay, 10, A.M., Massachusetts General Hospital 
Surgical Visit; 11, A.M., OPERATIONS. 


accepted :— 
Common Water and Mineral Waters—Nervo-muscular 
Prostration. 


Marriep,—In Roxbury, Nov. 17th, Joseph W. Cush- 
ing, M.D., of Boston, to Miss Isabella A. Woodbury. 


} 


Direp,—In this city, 11th inst., Octavius King, M.D.— 
At Wakefield, 4th inst., of erysipelas, Dr. Lorenzo 
Dodge, 32.—In New York, Nov. 9, Dr. Ezekiel W. Par- 
-sons, aged 88 years, formerly of Colchester, Ct.—In 
_ Montpelier, Vt., Dr. Aaron Smith, in his 83d year. 


Deatus IN Boston for the weck ending Saturday 
noon, November 21st, 86. ales, 46—Females, 40.— 
Accident, 3—apoplexy, 8—congestion of the brain, 2— 
disease of the brain, 2—bronchitis, 3—burns, 1—cerebro- 
spinal meningitis, 2—consumption, 17—croup, 3—debili- 
ty, l—diphtheria, 1—dropsy, l1—drowned, 1—scarlet fe- 
ver, 2—typhoid fever, 3—gangrene, 1—gastritis, 1—dis- 
case of the heart, 3—disease of the kidneys, 2—conges- 
tion of the lungs, l—inflammation of the lungs, 7—ma- 
rasmus, 1—measles, 2—old age, 1—paralysis, 4—perito- 
nitis, l—premature birth, 3—purpura hemorrhagica, 1— 
disease of the spine, 1—teething, 2—ulcers, l—unkiown, 
7—whooping cough, 2. 

Under 5 years of age, 27—between 5 and 20 years, 12— 
between 20 and 40 years, 26—between 40 and 60 years, 
12—above 60 years, 9. Born in the United States, 60— 


4ucing a suppression of oxidation in the body, 1. | Ireland, 12—other places, 14, 
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